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RURAL  DISTRICT  OF  SALISBURY  AND  WILTON 
ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
INCORPORATING  THE  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 

FOR  THE  YEAR  1954 


To  the  Chairman  and  Councillors  of  the  Rural  District  of  Salisbury  and  Wilton. 

Gentlemen, 

I  have  the  honour  to  present  the  annual  report  on  the  public  health  of  the  District  during  the  year. 
It  will  be  appreciated  that  I  did  not  assume  the  appointment  of  Medical  Officer  of  Health  until  November, 
and  that  the  appointment  was  vacant  during  the  previous  part  of  the  year,  since  the  death  of  Dr.  G.  Napier 
in  September,  1953. 

The  report  of  your  Chief  Sanitary  Inspector,  Mr.  J.  A.  Furley,  is  incorporated,  and  provides  detailed 
information  in  regard  to  sanitary  circumstances  in  the  District. 

I  wish  to  record  my  appreciation  of  the  assistance  and  co-operation  of  the  staff  of  the  Public  Health 
Department  and  of  other  colleagues,  without  which  assistance  the  preparation  of  this  report  would  not 
have  been  possible. 

I  have  the  honour  to  be.  Gentlemen, 

Your  obedient  Servant, 

F.  John  G.  Lishman. 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health  : 
Chief  Sanitary  Inspector : 


F.  J.  G.  LISHMAN,  M.D.  (Hygiene),  B.S.  (London),  D.P.H.  (London), 
L.R.C.P.,  M.R.C.S.,  D.L.O.  (England),  L.M.C.  (Canada). 

J.  A.  FURLEY,  M.R.S.I.,  M.S.I.A. 


Sanitary  Inspectors : 


H.  SHARRATT,  M.S.I.A. 

R.  P.  BATTEN,  M.R.S.L,  M.S.I.A. 


Clerk  of  Works — Housing  :  J.  H.  RIDEOUT 
Rodent  Operator  ;  R.  H.  COOMBS 

Clerk  :  R.  A.  COOMBS 


Clerk  and  Stenographer : 


Miss  Y.  OFFER 


The  Medical  Officer  of  Health  also  holds  appointments  as  Medical  Officer  of  Health  for  the  Mere 
and  Tisbury  Rural  District,  and  for  the  Borough  of  Wilton,  and,  also  under  new  arrangements  made  in 
1954,  he  acts  as  Assistant  County  Medical  Officer  of  Health  for  the  Wiltshire  County  Council.  Approxi¬ 
mately  three  elevenths  of  the  salary  for  the  Joint  appointment  is  allocated  to  the  Salisbury  and  Wilton 
Rural  District. 


The  Chief  Sanitary  Inspector  also  holds  the  appointment  of  Surveyor  for  the  Rural  District,  and  the 
other  two  Sanitary  Inspectors  also  spend  a  portion  of  their  time  on  surveyor’s  work. 


2 


INTRODUCTORY  SUMMARY 


Special  attention  is  drawn  to  the  following  sections  of  the  Report : 

1.  In  the  “Vital  Statistics”  Section: — 

The  return,  after  the  very  low  rate  for  1953,  of  the  Infant  Mortality  Rate  to  an  “  average  ” 
level  of  27.2.  The  moderately  low  adjusted  death  rate,  of  9.5,  7.9  of  which  is  contributed  by 
heart  and  circulatory  disease. 

2.  In  the  “Communicable  Disease  “''Section  : — 

The  need  for  more  preventive  “  immunisation  ”  against  smallpox  and  diphtheria  among  very 
young  children.  The  prevalence  of  whooping  cough,  and  complete  absence  of  notified  measles, 
the  occurrence  of  a  case  of  typhoid  fever,  and  of  a  small  but  interesting  outbreak  of  bacterial 
food  poisoning  infection  in  humans  who  had  had  contact  with  young  turkeys  suffering  from  the 
same  infection. 


3.  In  the  “  Environmental  Public  Health,  and  Food  ”  Section  : — 

The  substantial  progress  in  provision  of  new  housing,  but  the  continuing  shortage  of  housing 
accommodation,  and  need  to  maintain  an  all-out  drive  to  reduce  this  problem,  probably  the 
greatest  public  health  problem  of  the  age,  in  this  country. 

The  progress  in  development  and  regionalisation  of  the  rural  water  supplies,  and  the  great  need 
for  sewerage  in  certain  areas,  especially  Down  ton,  Redlynch,  Berwick  St.  James  and  Fovant. 
The  re-introduction  of  a  milk  sampling  and  analysis  scheme  after  this  had  been  at  a  minimum 
level  for  some  years. 

GENERAL  STATISTICS 


Number  of  Parishes 
Area  in  Acres 
Population,  1951  Census 

Population,  Registrar  General’s  Estimate  for  mid  Year 

Density  of  population — people  per  acre 

Number  of  inhabited  houses  or  flats 

Rateable  Value 

Product  of  a  penny  rate  . . 


31 

107,424 
18,020 
17,360 
0.16 
5,300 
£89,374 
£360  :  19  :  7 


VITAL  STATISTICS 
TABLE  I— BIRTHS  AND  BIRTH  RATE 


Male 

Female 

Total 

Live  Births — Legitimate 

175 

139 

314 

Illegitimate 

3 

10 

13 

Total 

178 

149 

327 

Still  Births — Legitimate 

1 

1 

2 

Illegitimate 

0 

0 

0 

Total 

1 

1 

2 

Comparability  Factor  for  Births  . .  . .  . .  . .  . .  . .  .  .  1.04 

(This  compensates  for  age  and  sex  distribution  of  the  local  population  so  that  the  adjusted  birth  rate  can 
be  compared  with  the  rate  for  England  and  Wales,  and  with  similarly  adjusted  birth  rates  in  other  areas.) 
Live  Birth  Rate — Crude  (Births  per  1,000  population)  .  .  . .  . .  . .  18.9 

Live  Birth  Rate  as  adjusted  by  Comparability  Factor  . .  . .  . .  . .  19.65 

Live  Birth  Rate  for  England  and  Wales;  previous  year  for  comparison  . .  . .  . .  15.3 

Live  Birth  Rate  for  Wiltshire;  previous  year  for  comparison  . .  . .  .  .  . .  16.4 


Comment 

The  Registrar  General’s  Estimate  of  mid  year  population  of  the  Rural  District  shows  a  slight  fall, 
due  to  the  loss  of  a  Parish  (Stratford-sub-Castle)  to  the  City  of  Salisbury,  but  the  birth  rate,  adjusted  by 
comparability  factor  for  age  and  sex  distribution  of  the  population  shows  a  slight  rise,  from  19.2  last  year 
to  19.65. 
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TABLE  II— DEATHS  AND  DEATH  RATES 


Number  of  Deaths 

Crude  Death  Rate  per  1,000  population 
Comparability  Factor  for  Deaths 


Males  Females  Total 
106  87  193 

. 11.1 

.  0.86 


Comment.  This  factor,  being  substantially  less  than  unity  indicates  that  the  age  distribution  of  the 
local  population  is  more  elderly  than  that  of  the  country  as  a  whole. 


Death  Rate  as  adjusted  by  Comparability  factor  . .  . .  . .  . .  . .  9.5 

Death  Rate  for  England  and  Wales  for  comparison  (previous  year)  . .  . .  . .  11.4 


Comment.  The  actual  Death  Rate  for  the  Rural  District  is  quite  favourable,  and  the  adjusted  death 
rate,  to  make  allowances  for  the  more  elderly  population,  rather  more  favourable,  as  compared  with  the 
country  as  a  whole  (bearing  in  mind  that  the  local  rate  is  compared  with  the  national  rate  for  the  previous 
year). 


NATURAL  INCREASE 


Increase  of  Live  Births  over  deaths  for  the  year 
Rate  of  Natural  Increase,  per  1,000  of  Population 


TABLE  III— INFANT  MORTALITY 

(A)  Infant  Deaths 

Under  1  year  old 
Legitimate 

Illegitimate 

Total 


Males  Females  Total 
1  1  8 

1  0  1 

8  1  9 


Under  4  weeks  old 
Legitimate 

Illegitimate 

Total 


Males  Females  Total 

7  0  7 

1  0  1 

8  0  8 


(B)  Infant  Mortality  Rates  (per  1,000  Live  Births) 

General  Infant  Mortality  Rates  (under  1  year  old) 

Neonatal  Infant  Mortality  Rates  (under  4  weeks  old) 

(General  Infant  Mortality  Rates,  England  and  Wales,  for  comparison 


Previous  year,  for  Comparison 

General  Infant  Mortality  Rates — Salisbury  and  Wilton  Rural  District 

— England  and  Wales 
— Wiltshire 


139 

8.1 


27.2 

24.4 

25.5) 

7.3 

27.0 

24.1 


Comment  on  Table  III 

The  very  low  Infant  Mortality  Rate  for  1953,  in  which  chance,  in  regard  to  the  relatively  low  numbers 
concerned,  probably  played  a  considerable  part,  was  unlikely  to  be  repeated  in  1954.  A  warning  about 
this  was  given  in  the  1953  Annual  Report.  Eight  out  of  the  nine  infant  deaths  occurred  under  the  age  of 
four  weeks,  the  most  vulnerable  period. 


TABLE  IV — Certain  “  Specific  ”  Death  rates  in  Inverse  “  Health  Index  ’*  Value  (Rates  per  1,000 
population,  except  for  maternal  rate) 


(1)  Deaths  due  to  Tuberculosis  (all  forms)  (both  sexes) 

Tuberculosis  Death  Rate 

Previous  year’s  Tuberculosis  Death  Rate,  England  and  Wales  for  comparison 

(2)  Maternal  Deaths  (Due  to  Pregnancy,  Childbirth  or  Abortion)  . . 

Maternal  Mortality  Rate — per  1,000  live  and  still  births 

Previous  year’s  Maternal  Mortality  Rate — England  and  Wales  for  comparison 

(3)  Deaths  from  Cancer  and  related  malignant  diseases 
Specific  Death  rate  from  Cancer 

(4)  Deaths  from  Heart  Disease  and  other  diseases  of  the  circulatory  system 

Specific  Death  Rate  from  Heart  Disease  and  other  diseases  of  the  circulatory  system 


3 

0.17 

0.22 

0 

0 

0.75 

38 

2.2 

106 

7.9 


(5)  Deaths  from  Accidents  and  Violence  . .  . .  . .  . .  . .  6 

Specific  death  rate  from  Accidents  and  Violence  . .  . .  . .  . .  0.35 


Comment 

Certain  of  the  specific  “  index  ”  mortality  rates  are  analysed,  or  broken  down,  in  the  following  Table  V. 
On  the  whole  these  “  inverse  indices  ”  of  the  state  of  health  of  the  community  are  satisfactory.  All  are  on 
the  low  side  except  the  rate  for  “  heart  disease  and  other  diseases  of  the  circulatory  system  ”  which  con¬ 
stitutes  three  quarters  of  the  total  death  rate  of  the  district.  Special  attention  is  drawn  to  the  specific  death 
rate  from  Tuberculosis  of  17  per  100,000,  and  the  “  nil  ”  rate  from  pregnancy,  child  birth  or  abortion, 
(Maternal  Mortality).  Both  these  statistics  are  encouraging.  The  cancer  death  rate  is  nearly  doubled 
however,  as  compared  with  the  low  rate  of  1.2  per  1,000  last  year. 


ANALYSIS  OF  DEATHS  BY  CAUSE 

The  Registrar  General  provides  for  each  district  each  year  an  analysis  of  deaths  according  to  cause, 
broken  down  into  thirty-six  disease  headings.  These  headings  lend  themselves  to  a  considerable  extent 
to  “  grouping  ”  the  causes  of  death  together  in  “  families  ”  or  types  of  disease  related  to  each  other,  study 
of  the  trends  in  which  may  be  of  interest  or  value  in  regard  to  the  particular  population  concerned.  Advan¬ 
tage  has  therefore  been  taken  of  this  opportunity  to  break  down  the  Registrar  General’s  annual  table  for 
this  district  into  seven  groups,  labelled  “A”  to  “  G  ”  as  set  out  in  Table  V. 


TABLE  V— ANALYSIS  OF  CAUSES  OF  DEATH 


Male 

Female 

Total 

Rate  per 

Group 

A — Certain  Communicable  Diseases 

1,000 

1. 

Tuberculosis — Respiratory 

1 

1 

2 

0.11 

2. 

Tuberculosis — Other 

0 

1 

1 

0.06 

3. 

Syphilitic  Disease 

0 

0 

0 

4. 

Diphtheria 

0 

0 

0 

5. 

Whooping  Cough 

0 

0 

0 

6. 

Meningococcal  Infections 

0 

0 

0 

7. 

Poliomyelitis 

0 

0 

0 

8. 

Measles 

0 

0 

0 

9. 

Other  Infectious  and  Parasitic  Diseases  (other 

than  Influenza  and  Pneumonia) 

0 

1 

1 

Total  Group  A 

1 

3 

4 

0.23 
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Group 

B — Cancer  and  related  Malignant  Diseases 

Male 

Female 

Total 

Rate  per 
1,000 

10. 

Malignant  Neoplasm — Stomach 

2 

1 

3 

11. 

Lung  or  Bronchus 

7 

1 

8 

12. 

Breast 

0 

4 

4 

13. 

Uterus 

0 

1 

1 

14. 

Other  Malignant  or  Lymphatic  Neoplasm 

10 

11 

21 

15. 

Leukaemia  or  Aleukaemia 

1 

0 

1 

Total  Group  B  .... 

20 

18 

38 

2.2 

Group 

C — Diabetes 

16. 

Diabetes 

0 

0 

0 

0 

Group 

D — Heart  and  Other  Diseases  of 

Circulatory  System 

17. 

Vascular  Lesions  of  Nervous  System 

11 

14 

25 

18. 

Coronary  Disease  or  Angina 

24 

11 

35 

19. 

Hypertension  with  Heart  Disease 

1 

0 

1 

20. 

Other  Heart  Diseases 

22 

19 

41 

21. 

Other  Circulatory  Diseases 

1 

3 

4 

Total  Group  D 

59 

47 

106 

7.9 

Group 

E — Respiratory  Disease 

(other  than  tuberculosis) 

22. 

Influenza 

0 

0 

0 

23. 

Pneumonia 

3 

3 

6 

24. 

Bronchitis 

4 

0 

4 

25. 

Other  Diseases  of  Respiratory  System 

0 

1 

1 

Total  Group  E 

7 

4 

11 

0.6 

Group 

F — (Miscellaneous) 

26. 

Ulcer  of  Stomach  and  Duodenum . . 

0 

0 

0 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

1 

0 

1 

28. 

Nephritis  and  Nephrosis 

0 

0 

0 

29. 

Hyperplasia  of  prostate 

1 

0 

1 

30. 

Pregnancy,  Childbirth,  Abortion 

0 

0 

0 

31. 

Congenital  Malformation 

1 

1 

2 

32. 

Other  Defined  and  Ill-Defined  Diseases 

13 

11 

24 

Total  Group  F  . . 

16 

12 

28 

1.6 

6 


Group  G — Accidents  and  Violence 

Male 

Female 

Total 

Rate  per 
1,000 

33. 

Motor  Vehicle  Accidents  . . 

1 

0 

1 

34. 

All  other  Accidents 

2 

2 

4 

35. 

Suicide 

0 

1 

1 

36. 

Homicide  and  operations  of  war  . . 

0 

0 

0 

Total  Group  G 

3 

3 

6 

0.35 

37. 

All  Causes 

106 

87 

193 

11.1 

Comment  on  Table  V 

Diseases  of  the  Heart  and  Circulatory  System  (rate  7.9  per  1,000)  account  for  about  three  quarters  of 
the  total  death  rate  of  11.1.  As  usual,  men  contributed  more  to  the  Circulatory  death  rate  than  did  women. 

Cancer  and  related  malignant  conditions  accounted  for  one  fifth  of  the  death  rate.  From  the  com¬ 
municable  diseases  classed  in  Group  A  there  were  only  four  deaths,  three  of  these  being  from  tuberculosis. 
There  were  only  six  deaths  from  accidents  and  violence.  The  death  rate  of  0.17  from  tuberculosis  (all 
forms)  is  fairly  encouraging,  even  though  people  suffering  and  perhaps  disabled,  from  the  disease,  can  be 
kept  alive  much  longer  than  formerly,  and  also  have  more  chance  of  cure. 

COMMUNICABLE  DISEASES 
A.  Prevention  of  Communicable  Diseases 

The  measure  of  the  extent  to  which  people  are  immunised  against  communicable  diseases  in  a  district 
is  becoming  one  of  the  “  pointers  ”  towards  the  health  of  the  community.  “  Artificial  ”  immunisation 
against  certain  diseases  amenable  to  prevention  or  attenuation  by  this  method  is  now  available  for  a  number 
of  communicable  diseases.  The  longest  established,  and  so  far,  most  proven  successful  and  lasting,  artificial 
immunisations  are  those  against  smallpox  and  diphtheria.  For  Wiltshire,  the  Wiltshire  County  Council, 
as  Local  Health  Authority  under  the  National  Health  Service,  operates  in  this  district  a  scheme,  mainly 
for  babies,  pre-school  and  school  children,  but  available  also  for  other  ages.  Smallpox  immunisations  are 
done  by  the  “  Family  Doctors  ”  under  the  National  Health  Service,  for  the  County  Council,  and  Diph¬ 
theria  immunisation  either  by  the  “  Family  Doctors  ”  or  by  the  County  Council’s  Medical  Officers  at 
Welfare  Clinics  or  at  specially  held  immunisation  clinics,  usually  arranged  at  schools.  Whooping  cough 
protection  was,  during  1954  available  only  through  the  Family  Doctors,  but  it  is  understood  that  it  will 
also  be  available  through  the  County  Council  clinics  sometime  during  1955.  In  this  area,  all  the  immunisa¬ 
tions  are  carried  out  by  Doctors,  the  practice  of  employing  public  health  nurses  (health  visitors  or  especially 
experienced  nurses)  in  this  work  not  yet  having  been  adopted. 

I  am  indebted  to  Dr.  C.  D.  L.  Lycett,  County  Medical  Officer  of  Health  for  Wiltshire,  for  the  following 
figures  concerning  artificial  immunisation  work  carried  out  during  the  year,  against  diphtheria  and  against 
smallpox,  in  the  district. 
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TABLE  VI— IMMUNISATION  STATISTICS 

DIPHTHERIA 


Age  Group 

Under 

1 

1 

2 

3 

4 

5—9 

10—14 

Total 
under  15 

Primary  immunisations 
completed  during  the 
year 

114 

103 

17 

9 

8 

31 

7 

289 

Reinforcement  inject¬ 
ions  administered 

during  the  year 

_ 

_ 

1 

2 

8 

182 

135 

328 

Total  immunised  child 
population  at  31st 

December  . .  26  161  198  222 

*  Immunised  on  or  before  31.12.49  and  not  since. 

193  206*  461t  3392 

1082*  843t 

t  Immunised  after  31.12.49. 

SMALLPOX 

Age  Group 

Under  1 

1 

2—4 

5 

—14 

15  or  over 

“  Vaccinations  ” 

130 

6 

9 

7 

7 

“  Re-Vaccinations  ” 

— 

— 

— 

10 

33 

Comment 

The  precise  number  of  children  under  15  years  old  in  the  district  is  not  known  (except  at  census  times) 
but  in  a  population  of  average  age-distribution  and  average  birth  and  death  rates,  we  must  expect  popula¬ 
tion,  of  age  birth  to  14  full  years  (under  fifteen)  of  about  one  fifth  or  20%  of  the  total  “  all  age  ”  population. 
Salisbury  and  Wilton  R.D.  has  a  slightly  higher  birth  rate  than  the  national  average,  so  one  can  reasonably 
assume  that  at  least  one  fifth  of  the  total  estimated  population  of  17,360  are  children  under  15.  On  the  basis 
of  this  estimate  there  would  be  about  3,472  children  under  15  in  the  district,  and  the  total  of  3,392  children 
under  15  immunised  against  diphtheria  at  some  time  is  therefore  excellent.  But  too  few  of  these  are  im¬ 
munised  before  their  first  birthday,  indeed  too  few  before  school  entry.  Table  VI  shows  that  only  114 
babies  under  twelve  months  and  103  aged  12 — 24  months  were  immunised.  More  “  health  education  ” 
for  earlier  immunisation  against  diphtheria  is  indicated,  and  the  family  doctors,  health  visitors,  midwives, 
home  nurses  and  the  staff  of  the  Maternity  and  Child  Welfare  Centres  can  all  play  their  part  in  encouraging 
this.  The  advent  and  increasing  popularity  of  whooping  cough  immunisation  (combined  with  diphtheria 
protection),  should  also  assist  in  this  matter  since  to  be  of  maximum  value  the  whooping  cough  protection 
should  be  started  before  four  months  old. 

Table  VI  shows  up  also  a  poor  position  in  regard  to  smallpox  immunisation  (“  Vaccination  ”)  for  though 
130  children  under  age  1  were  “  Vaccinated  ”  the  total  “  Vaccinations  ”  and  re-“  Vaccinations  ”,  added 
together  for  all  other  ages,  only  amounted  to  52.  In  these  times,  when  the  speed  of  air  travel  allows  people 
infected  with  smallpox  abroad  to  keep  well  on  the  journey  but  develop  the  disease  after  arrival  in  this 
country,  instead  of  on  a  ship,  the  low  level  of  protection  against  smallpox  in  this  District  is  disturbing.  It 
could  be  less  so  if  the  same  requirements  in  regard  to  vaccination  or  re-vaccination  against  smallpox,  before 
making  the  journey,  as  apply  to  entry  into  most  countries,  were  put  into  force  for  entry  into  Great  Britain. 

Although  a  fair  amount  of  immunisation  against  whooping  cough  is  known  to  be  done  by  the  Family 
Doctors,  outside  the  scope  of  the  County  Council  schemes,  usually  combined  with  Diphtheria,  and  some¬ 
times  also  tetanus,  protection,  statistics  of  this  work  are  not  at  present  available  for  the  District. 
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B.  Incidence  of  Communicable  Diseases 


The  communicable  diseases  for  which  statistics  are  available  comprise  those  diseases  which  are  com¬ 
pulsorily  “  notifiable  ”,  under  the  Public  Health  Act  1936,  or  the  various  Regulations  which  arc  operative. 
A  proportion  of  these  notifiable  diseases  does  not  get  notified  because  although  legally  the  head  of  the 
family  is  responsible  for  notifying  the  Medical  Officer  of  Health,  in  practice  notification  is  rarely  made 
unless  a  doctor  attends,  and  he  then  makes  the  notification. 

The  communicable  diseases  notified  during  the  year  are  set  out  in  Table  VH. 

Whooping  cough,  (104  cases)  composed  the  bulk  of  the  141  notified  cases.  Not  a  single  case  of  measles, 
nor  of  diphtheria,  were  notified.  Measles  tends  to  occur  in  epidemics  at  approximately  two  years  interval 
so  a  substantial  incidence  may  be  expected  next  year,  as  it  was  experienced  in  1953.  (334  cases  notified). 

The  one  case  of  typhoid  fever  notified  was  that  of  an  old  lady  of  81,  resident  at  Mottisfont,  (Romsey 
and  Stockbridge  Rural  District)  that  developed  typhoid  fever  in  the  plastic  surgery  unit  of  Odstockllospital, 
(Salisbury  and  Wilton  Rural  District)  where  she  was  undergoing  prolonged  treatment  for  burns.  She  was 
transferred  to  the  Isolation  Unit  at  Odstock  Hospital,  and  subsequently  recovered.  Investigation  suggested 
that  she  may  have  contracted  the  infection  indirectly  from  another  old  lady  who  had  been  admitted  to  the 
isolation  block  from  an  old  people’s  home  in  the  City  of  Salisbury,  (Meyrick  Close),  where  she,  and  another 
old  lady,  had  developed  Typhoid  Fever,  of  the  same  “  type  ”  (S.  Typhosum  Phage  Type  D.l.)  while  inmates 
there.  The  suspected  source  of  infection,  the  first  of  the  latter  two  old  ladies,  had  only  been  in  the  old 
people’s  home  thirteen  days  since  admission  from  her  home  in  Teffont  (Mere  and  Tisbury  Rural  District). 
No  source  of  infection  was  discovered  among  contacts  near  her  home,  and  although  the  infection  could 
have  been  contacted  (according  to  the  incubation  period)  either  before  or  after  her  admission  to  Meyrick 
Close,  it  was  presumed  that  she  cither  caught  it  afterwards  or  had  been  an  undetected  “carrier”  for  some 
time.  Anyhow  she  persisted  as  a  carrier  after  treatment  in  Odstock  Hospital  and  when  operated  on  for 
removal  of  gall  bladder,  died.  Thus,  although  three  definite  cases  of  typhoid  fever  occurred,  only  one 
appeared  to  have  originated  within  the  Salisbury  and  Wilton  Rural  District,  i.e.  while  in  Odstock  Hospital 
under  treatment  for  another  condition.  She  recovered. 

During  and  after  these  events,  the  Hospital  Consulting  Medical  Staff,  the  Medical  Officer  of  Health 
for  Salisbury,  the  Director  of  the  Public  Health  Laboratory,  Salisbury  (Dr.  Marguerite  Pereira)  and  myself 
arranged  a  great  number  of  investigations,  in  the  course  of  which  several  rather  suspicious  blood  “  Widal  ” 
tests  were  obtained  from  the  large  number  of  nursing  and  other  staff  tested  at  Odstock  Hospital  and  Salis¬ 
bury  General  Infirmary  (some  interchange  of  staff)  but  no  definite  proven  infections  with  Typhoid  were 
discovered.  A  number  of  improvements  in  facilities  and  technique  were  instituted  at  Odstock  Hospital 
by  the  Hospital  Management  Committee,  especially  for  the  Infectious  Diseases  block,  but  a  suggestion 
that  a  Joint  Advisory  Committee  for  avoiding  “  Cross  Infection  ”  in  the  Group  Hospitals  (partly  in  the 
City  and  partly  in  the  Rural  District),  on  which  the  two  Medical  Officers  of  Health  would  also  serve,  was 
not  proceeded  with. 

TABLE  VII— NOTIFIABLE  DISEASES  NOTIFIED  DURING  THE  YEAR 

1.  Tuberculosis 

(a)  Respiratory  . . 

(b)  Meninges  and  Nervous  system  . . 

(c)  Other  Forms 

(d)  Group  Total  . . 

2.  Other  Respiratory  Notifiable  Diseases 

(a)  Whooping  Cough  , .  . .  . .  101 

(b)  Pneumonia  Acute  . .  . .  . .  3 

(c)  Group  Total  . . 


{Main  Group 

{Sub)  Disease)  Total 

6 

1 

3 

10  10 


0 


104 


3.  Diphtheria 

4.  Meningococcal  Infection 

5.  Virus  Diseases  of  Nervous  System 

(a)  Poliomyelitis — Paralytic 

(b)  Poliomyelitis — Non-Paralytic 

(c)  Total 

(d)  Encephalitis — Infective 

(e)  Encephalitis — (Post  Infectious)  . . 

(f)  Total  . 

(g)  Group  Total 

6.  Other  Notifiable  Virus  Diseases 

(a)  Measles  (excluding  Rubella) 

(b)  Smallpox 

(c)  Group  Total  . . 

7.  Alimentary  Infection  or  Poisons 

(a)  Dysentery — Bacterial  . . 

(b)  Dysentery — Other 

(c)  Total 

(d)  Typhoid  Fever 

(e)  Paratyphoid  Fever 

(f)  Food  Poisoning 

(g)  Group  Total  . . 

8.  Streptococcal  Group 

(a)  Scarlet  Fever 

(b)  Erysipelas 

(c)  Group  Total  . . 

9.  Miscellaneous  Groups 

(a)  Puerperal  Pyrexia 

(b)  Ophthalmia  Neonatorm 

(c)  Other  Notifiable  Diseases 

(d)  Group  Total  . . 

10.  All  “  Notifiable  Diseases  ”  Total  . . 


{Main  Group 
{Sub)  Disease)  Total 

0  0  0 

0  0  0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

16 

11 

0 

11 


0 

0 

0 

0 

141 


Footnote.  It  is  important  to  note  that  certain  common  communicable  diseases  such  as  influenza  and 
mumps  are  not  generally  “  Notifiable  ”  and  therefore  cannot  be  included  in  this  table,  in  which  are  recorded 
only  those  cases  of  diseases  which  are  notifiable  and  are  actually  notified.  Also,  not  all  cases  of  notifiable 
diseases  can  be  included,  for  many  minor  cases  may  never  have  a  doctor  called  to  them  and  therefore  do 
not  get  notified  to  the  Medical  Officer  of  Health.  It  is  likely  that  a  number  of  mild  cases  of  whooping 
cough,  for  example,  may  occur  but  not  be  notified. 
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FOOD  POISONING 


Table  VII  (a)  is  a  copy  of  the  “  Annual  Return  of  the  Food  Poisoning  notifications  which  is  sent  to 
the  Ministry  of  Health.  This  analyses  the  “  Food  Poisoning  ”  cases  according  to  whether  they  occurred 
as  outbreaks  or  isolated  cases  (sometimes  hard  to  distinguish),  and  according  to  their  cause, — bacterial 
infective,  bacterial  toxic,  chemical,  etc. 

\ 

TABLE  VII  (a) 

1.  Notifications 

Quarter  2nd  Quarter  Zrd  Quarter 

0  14  2 

2.  “  Outbreaks  ”  due  to  identified  Causes 

Total  outbreaks  —  2.  Total  Cases  —  16. 

Outbreaks  due  to  No.  of 

(a)  Chemical  Poisons 

(b)  Salmonella  Organisms 

(c)  Staphylococci  (including  toxin) 

(d)  Clostridium  Botulinum  .  . 

(e)  Other  Bacteria  .  . 

3.  “  Outbreaks  ”  due  to  undiscovered  causes 

Total  outbreaks  —  0.  Total  Cases  —  0. 

4.  Isolated  (Single)  Cases,  not  grouped  in  “outbreaks  ” 

Agent  identified  —  0 
Unknown  cause  —  0 

Comment 

Of  the  two  “  outbreaks,”  one  was  a  spread  of  food  poisoning  outbreak  in  the  City  of  Salisbury-,  due  to 
Salmonella  Typhimurium  infection,  believed  from  infected  cream  buns,  13  cases  being  notified  from  the 
Rural  District. 

'fhe  other  was  an  interesting  outbreak  of  three  cases  (within  the  Rural  District)  of  S.  Typhirmurium 
infection  contracted  from  contact  with  infected  turkeys  during  a  wide  outbreak  of  infection  amongst  the 
birds  on  a  turkey  breeding  farm  within  the  Rural  District.  Other  human  cases  occurred  in  other  parts  of 
the  country  at  farms  to  which  turkey  chicks  had  been  sent.  This  interesting  little  outbreak  occurred  before 
I  came  to  the  District  but  it  was  fully  investigated  by  Dr.  Marguerite  Periera,  of  the  Public  Health  Labora¬ 
tory,  Salisbury  General  Infirmary,  and  Mr.  J.  D.  Blaxland,  M.R.C.V.S.,  of  the  Veterinary  Laboratory, 
Ministry  of  Agriculture  and  Fisheries,  Weybridge.  Their  investigation  was  published  in  the  “  Monthly 
Bulletin  of  the  Ministry  of  Health  and  the  Public  Health  Laboratory  Service  ”  for  March  1955. 

PERSONAL  HEALTH  SERVICES 

Apart  from  the  general  medical,  dental,  specialist  and  hospital  services  of  the  National  Health  Service 
the  other  personal  Health  Services  for  the  Rural  District  arc  operated  by  the  Wiltshire  County  Council. 
Among  these  are  the  Health  Visiting  Service,  Home  Nursing  Service,  Home  Help  Service,  the  Child 
Welfare  Clinics  and  the  School  Health  Service,  with  its  specialised  appendages  such  as  speech  therapy 
and  Child  Guidance  Clinics.  The  County  Council  are  also  responsible  for  the  Mental  Health  Service 
(outside  hospitals)  and  the  “  Care  and  after-Care  ”  service  which  is  largely  concerned  with  tuberculous 
people,  their  families  and  other  contacts. 


Ath  Quarter 
0 


Year 

16 


f  outbreaks 
0 
2 
0 
0 
0 


No.  of  Cases 
0 
16 
0 
0 
0 
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Until  November,  1954  your  Medical  Officer  of  Health  was  not  associated  with  these  services,  but  with 
my  appointment  the  Medical  Officer  of  Health  spends  nearly  half  his  time  working  for  the  County  Council, 
principally  with  the  School  Health  Services,  also  at  Baby  Clinics  and  at  Immunisation  Clinics.  For  further 
information  in  regard  to  these  services  reference  should  be  made  to  the  Annual  Reports  of  the  Principal 
School  Medical  Officer  and  of  the  County  Medical  Officer  of  Health  for  Wiltshire. 

Handicapped  Children 

'Phe  care,  and  special  educational  needs,  of  handicapped  children  also  comes  under  the  School  Health 
Services. 

The  hygiene  of  School  Premises,  as  most  other  buildings,  concerns  the  Local  Sanitary  Authority  as 
well  as  the  Education  Authority,  and  school  premises  are  inspected  by  your  Medical  Officer  of  Health  in 
his  capacity  as  such,  and  also  as  School  Medical  Officer.  A  number  of  recommendations  for  improvements 
in  school  premises,  fittings  and  sanitary  arrangements,  for  improving  hygienic  conditions,  were  made 
during  the  year,  special  attention  being  paid  to  the  dish  and  utensil  washing  facilities  in  the  serveries  for 
school  meals. 

Handicapped  Adults 

The  care  of  handicapped  adults,  including  the  blind  and  deaf,  and  of  old  people,  also  comes  under  the 
County  Council  services.  But  the  Local  Authority  has  certain  powers  in  regard  to  old  people,  under 
Section  47  of  the  National  Assistance  Act,  1948,  and  the  Medical  Officer  of  Health  saw  a  number  of  old 
people,  to  a  greater  or  less  extent  needing  “  care  and  attention  ”  with  a  view  to  action  under  the  Act.  In 
each  case  however,  removal  to  an  institution  was  either  unnecessary,  or  if  necessary,  was  arranged  for 
voluntarily,  either  by  the  person  applying  to  the  County  Council  Welfare  Department,  or  the  family  doctor 
making  arrangements  for  admission  to  hospital. 

ENVIRONMENTAL  PUBLIC  HEALTH  AND  FOOD 

This  is  still  probably  the  most  important  of  the  various  factors  which  influence  public  health. 

Human  health  is  still  greatly  influenced  by  the  environment  and  the  extent  to  which  man  can  adapt 
this  to  suit  his  needs.  Health  is  also  largely  dependent  upon  the  quantity  and  quality  of  food  supplies. 
Fundamental  to  good  health  are  such  influences  as  housing,  water  supply,  safe  (and  preferably,  not  wasteful) 
disposal  of  body  wastes  (drainage,  sewerage,  etc.)  refuse  collection  and  disposal,  control  of  flies,  vermin  and 
other  insects,  mice,  rats  and  other  pests,  quality  and  freedom  from  adulteration  or  infection  of  food  supplies 
including  especially  milk,  and  such  universal  and  basic  foods  as  bread  and  meat.  Food  hygiene  concerns 
not  only  the  home,  but  also  places  where  food  and  drink  are  prepared  and/'or  consumed  including  school 
and  other  canteens,  public  restaurants,  hotels  and  public  houses. 

These  matters  are  reported  upon  in  detail  in  the  Report  of  the  Chief  Sanitary  Inspector,  Mr.  J.  A. 
Furley,  which  is  incorporated  in  this  Annual  Report.  Brief  comments  on  the  following  matters  arc  however 
made  in  this  section  of  the  report. 

1.  Housing 

Within  the  limits  of  climate,  geography,  and  type  of  locality,  (c.g.  agricultural  as  opposed  to  industrial 
or  metropolitan  areas),  probably  no  other  single  environmental  influence  is  as  important  to  mental  and 
physical  health  as  good  housing.  Bad  housing,  or  lack  of  housing  accommodation,  overciowding,  living 
with  “  in-laws,”  living  adjacent  to  noisy  neighbours,  (radio,  “  late  nights,”  etc.)  over  ami  over  again  seem 
to  be  at  the  back  of  people’s  worries,  domestic  or  occupational,  much  of  which  could  be  alleviated  with 
corresponding  improvement  to  mind  and  body,  if  their  housing  problems  could  be  solved  for  more  people. 
The  e.xtent  of  the  housing  problem  cannot  be  measured  by  the  size  of  the  Local  Authority’s  waiting  list  of 
applicants  for  Council  houses  or  apartments  (flats)  though  these  arc  daunting  enough.  (About  360  families 
are  on  the  waiting  list).  Many  people  live  in  unsuitable  or  shared  accommodation  who  have  not  applied 
for  Council  housing. 
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Mr.  Furley’s  report  records  substantial  and  laudable  progress  in  Housing,  within  the  Rural  District, 
during  the  year,  both  as  regards  provision  of  new  housing,  (by  the  Council,  and  privately),  and  by  the 
restoration  and  sanitary  improvement  of  old  houses  by  their  owner  helped  by  the  Improvement  Grants 
paid  to  them  by  the  Council,  subsidised  partly  by  the  Government.  Two  hundred  and  three  new  houses 
(one  hundred  and  eight  Council  Houses)  were  built,  eleven  Demolition  Orders  on  “  slum  clearance  ” 
houses  were  made,  four  of  which  were  held  back  because  the  owner  gave  an  undertaking  to  carry  out  the 
necessary  improvements  and  repairs  even  though  in  the  opinion  of  the  Local  Authority  these  could  hardly 
be  done  at  a  reasonable  cost.  Thirty-seven  Improvement  Grants  were  authorised  at  the  end  of  the  year. 

Although  the  “  overcrowding  ”  statistics  were  “  nil  ”  it  must  be  remembered  that  the  official  standard 
of  “  overcrowding  ”  is  a  very  low  one,  and  ordinary  non-technical  people  would  probably  consider  many 
homes  overcrowded  which  do  not  fail  the  legal  standards.  Nor  has  “  overcrowding  ”  as  such  been  especially 
surveyed  for,  the  time  of  the  very  fully  occupied  staff  being  more  concentrated  upon  other  aspects  of  housing 
deficiencies.  Although  the  report  on  housing  activities  during  the  year  is  good  to  read,  it  is  earnestly  hoped 
that  there  will  be  no  complacency,  and  that  the  drive  for  more  housing  accommodation,  and  improvement 
of  existing  houses  and  apartments,  will  continue  unabated.  I  believe  that  the  housing  problem, — the  need 
to  provide  much  more  accommodation  without  encroaching  on  agricultural  land,  is  the  greatest  public 
health  problem  that  besets  this  country.  To  meet  these  contrary  needs, — more  housing  without  more 
land  encroachment — there  appears  to  be  only  one  answer — tall  apartment  dwellings  (flats)  with  sound- 
insulated  floors  and  walls,  and  elevators  sufficiently  commodious  to  take  prams,  delivery  of  fuel  and  provis¬ 
ions,  and  removal  of  refuse.  Where  space  for  gardens  can  be  found  however,  this  is  not  a  space-waster,  for 
a  garden  can  be  an  efficient  food  producer,  valuable  to  the  national  as  well  as  the  family  economy,  and  a 
wonderful  recreative  influence  to  mental  and  physical  health. 

2.  Water  Supplies 

Nineteen  of  the  thirty-one  Parishes  now  have  piped  water  supplies,  to  houses,  without  standpipes,  in 
reasonable  quantity  and  quality.  The  Regional  Scheme,  to  cover  the  whole  Rural  District  was  worked  out, 
and  a  Public  Enquiry  was  held  by  the  Ministry  of  Housing  and  Local  Government  in  July. 

At  the  end  of  the  year,  interest  was  beginning  to  be  taken  in  the  fluoride  content  of  the  natural  waters 
that  will  be  used  in  the  Regional  Scheme,  but  the  chemical  analysis  of  these  waters  for  fluorides  scarcely 
began  before  the  end  of  the  year  and  will  be  reported  on  next  year.  The  fluoride  content  of  the  drinking 
waters  is  important  from  the  viewpoint  of  building  strong  healthy  teeth  during  their  growing  stage,  more 
resistant  to  the  attacks  of  dental  decay  than  teeth  of  people  who  live  their  earlier  years  in  a  district  where 
the  fluoride  content  of  the  water  is  insufficient. 

3.  Drainage  and  Sewerage 

Most  of  the  houses  in  the  Rural  District  that  have  water  carried  drainage  have  septic  tanks  or  cesspits. 
These  are  satisfactory  in  most  parts,  but  at  Fovant,  Downton,  parts  of  Redlynch,  Berwick  St.  James  and 
Barford  St.  Martin,  there  is  urgent  need  of  a  sewerage  system  with  proper  sewage  disposal  plant.  Perhaps 
the  most  urgent  need  is  at  Fovant  and  Downton,  for  at  Fovant  the  large  water  cress  beds,  which  in  common 
with  other  cress  beds  in  the  Rural  District,  send  supplies  of  delightful  and  exceedingly  healthy  green  salad 
food  all  over  England  and  to  South  Scotland  are  situated  in  the  village,  close  to  houses,  and  if  these  had 
water  closets  draining  to  septic  tanks,  the  water  cress  beds  would  be  in  constant  danger  of  pollution  with 
the  organisms  of  bowel  born  disease.  Consequently,  these  houses  must  wait  for  the  arrival  of  a  sewerage 
system  before  they  can  be  relieved  of  the  hardship  of  dry-conservancy  sanitation,  the  excrement  being  borne 
away  twice  weekly. 

At  Downton  the  risk  of  flooding,  from  the  Avon,  adds  to  the  inconvenience,  and  potential  danger,  of 
cesspits;  also  septic  tanks  that,  in  times  of  high  ground  water  level,  cannot  discharge  their  effluent  properly, 
so  overflow  instead. 

Public  Enquiries  were  held  during  the  year  by  the  Ministry  of  Housing  and  Local  Government  in 
connection  with  the  Sewerage  Schemes  for  Downton,  Redlynch  and  Berwick  St.  James,  and  the  sanction 
of  the  Ministry  was,  by  the  end  of  the  year,  awaited. 
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4.  Milk  Supply 

At  the  end  of  the  year,  a  co-ordinated  Milk  Sampling  Scheme  for  the  County,  sponsored  by  the 
Wiltshire  County  Council,  was  being  tentatively  introduced  in  the  Rural  District,  but  was  not  sufficiently 
tried  to  report  on  in  this  year’s  Report. 

5.  Inspection  and  Supervision  of  Food 

I  should  like  to  add  my  tribute  to  the  work  of  the  Sanitary  Inspectors  in  the  very  heavy  work  of  Meat 
Inspection.  Although,  as  pointed  out  by  Mr.  Furley,  this  work  was  eased  after  April  by  the  transfer  of  the 
Stratford-sub-Castle  Slaughterhouse  to  the  City  of  Salisbury,  there  remained  a  substantial  amount  of 
meat  inspection  work  to  be  done  at  the  slaughtering  section  of  the  South  Wilts.  Bacon  Factory,  Downton. 

Work  on  supervision  of  food  handling  and  preparation  at  catering  establishments  is  expected  to  be 
increased  next  year,  with  legislative  developments  in  this  important  department  of  public  health. 


July,  1955. 


F.  John  G.  Lishman. 


SALISBURY  AND  WILTON  RURAL  DISTRICT  COUNCIL 
ANNUAL  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 

FOR  THE  YEAR  1954 


Mr.  Chairman  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  of  the  work  carried  out  by  my  Department  in  1954. 

My  report  embodies  the  necessary  amendments  to  parishes,  etc.  following  the  adjustment  of  our 
boundaries  with  Salisbury  City  which  took  place  on  April  1st,  1954  and  the  statistics  for  meat  inspection 
relate  to  the  Ministry  of  Food  Slaughter  House  at  Stratford-sub-Castle  from  January  the  1st,  1954  until 
its  inclusion  in  the  City  on  April  1st,  1954. 

J.  A.  Furley,  Chief  Sanitary  Inspector. 


SANITARY  INSPECTIONS  OF  THE  AREA 

Public  Health  Act,  1936  and  General  Sanitation 

Number  of  Inspections  re  Water  Supply  . . 

,,  re  Drainage 

,,  re  Moveable  Dwellings  (Section  269) 

,,  re  Buildings  of  Temporary  Material  (Section  53) 

,,  under  Faetories  Act 

,,  re  Infectious  Diseases 

,,  re  Investigation  of  Food  Poisoning 

,,  re  Verminous  or  filthy  premises 

,,  re  Miscellaneous  Complaints 

,,  to  take  Water  Samples 

„  re  Aged  and  Infirm  Persons 

Housing 

Number  of  Inspections  and  Visits  under  Housing  Act  1936 
,,  ,,  ,,  ,,  ,,  under  Housing  Act  1949/1952 

Meat  and  Food  Inspection 

Number  of  Visits  to  Slaughterhouses  approx. 

,,  ,,  ,,  to  Shops  and  Premises 

,,  „  ,,  to  Dairies 

,,  ,,  ,,  re  Ice  Cream  . . 

,,  ,,  ,,  to  Cafes 


170 

692 

22 

18 

17 
19 
23 

18 
102 
226 

14 


174 

84 

384 

35 

9 

4 

5 
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HOUSING 


The  very  marked  improvement  in  housing  conditions  continued  unabated  during  the  past  year.  The 
number  of  new  houses  completed  by  the  Council  and  private  developers  reached  an  average  of  nearly  four 
per  week,  which  is,  I  think,  a  very  commendable  achievement. 

It  is  also  gratifying  to  be  able  to  report  that  operations  under  Section  11  of  the  Housing  Act  1936  were 
increased  during  the  year  under  review  and  it  is  hoped  that  these  duties  will  continue  in  a  much  increased 
form  during  1955. 

Many  more  applications  for  Grants  under  the  Housing  Acts  1949  and  1952  were  received  and  dealt 
with  during  the  year. 

The  following  summary  shows  the  action  taken  under  the  Housing  Acts  and  Public  Health  Acts  during 
the  year. 

1.  Number  of  New  Houses  and  Flats  erected  during  the  year 

(a)  By  Local  Authority  . .  . .  . .  . .  . .  . .  . .  108 

(b)  Private  Enterprise  . .  . .  . .  . .  . .  . .  . .  . .  95 

2.  Inspections  of  Dwellings  during  the  year 

(i)  Inspected  for  housing  defects  under  Public  Health  Acts  . .  . .  . .  433 

(ii)  Inspected  for  housing  defects  under  Housing  Acts  .  .  . .  . .  . .  90 

Total  (i)  and  (ii)  . .  . .  . .  . .  . .  . .  . .  523 

(iii)  Number  of  dwellings  found  not  to  be  in  all  respects  reasonably  fit  for  habitation  .  .  96 

(iv)  Number  of  dwellings  found  so  dangerous  or  injurious  to  health  as  to  be  unfit  for 

habitation  .  .  . .  . .  . .  . .  . .  . .  . .  25 

3.  Remedy  of  defects  by  Informal  Action 

Number  of  dwellings  rendered  fit  in  consequence  of  Informal  Action  . .  . .  55 

4.  Action  under  Statutory  Powers  (Public  Health  &  Housing  Acts) 

(A)  Proceedings  under  Section  9,  10  and  16  of  Housing  Act  1936 

(i)  Number  of  dwellings  in  respect  of  which  notices  were  served  requiring  defects 

to  be  remedied  . .  . .  . .  . .  . .  . .  . .  Nil 

(ii)  Number  of  dwellings  rendered  fit  after  service  of  formal  notices  : — 

(a)  By  Owners  . .  . .  .  .  . .  . .  . .  . .  Nil 

(b)  By  Local  Authority  in  default  of  owners  . .  . .  . .  . .  Nil 

(B)  Proceedings  under  Public  Health  Acts 

(i)  Number  of  dwellings  in  respect  of  which  formal  notices  were  served  ..  ..  11 

(ii)  Number  of  dwellings  rendered  fit  after  service  of  formal  notices : — 

(a)  By  Owners  . .  . .  . .  . .  . .  . .  . .  2 

(b)  By  Local  Authority  in  default  of  owners  . .  . .  . .  . .  4 

(C)  Proceedings  under  Section  11  and  13  of  the  Housing  Act,  1936 

(i)  Number  of  Demolition  Orders  made  .  .  . .  .  •  . .  . .  11 

(ii)  Number  of  Houses  demolished  as  result  of  Demolition  Order  . .  . .  3 

(iii)  Number  of  undertakings  accepted  . .  . .  .  •  . .  .  •  4 

(iv)  Number  of  undertakings  completed  . .  . .  .  .  . .  . .  Nil 

(D)  Proceedings  under  Section  25  and  26  of  the  Housing  Act,  1936 

(i)  Number  of  houses  under  which  Clearance  Orders  were  made  . .  . .  Nil 

(ii)  Number  of  houses  demolished  in  pursuance  of  Clearance  Orders  . .  . .  Nil 
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(E)  Closing  Orders — Proceedings  under  Section  12  of  the  Housing  Act  1936  and 
Section  10,  Local  Government  (Miscellaneous  Provisions)  Act,  1953 

(i)  Number  of  separate  tenements  or  underground  rooms  in  respect  of  which  closing 


orders  were  made  . .  . .  . .  . .  . .  . .  . .  Nil 

(ii)  Number  of  separate  tenements  or  underground  rooms  in  respect  of  which  closing 

orders  were  cancelled  as  a  result  of  premises  having  been  made  fit  . .  Nil 

(iii)  Number  of  whole  houses  for  which  closing  orders  were  made  (1953  Act)  . .  2 

(iv)  Number  of  whole  houses  for  which  closing  orders  were  cancelled  . .  . .  Nil 

5.  Housing  Act,  1936.  Part  iv.  Overcrowding 

(i)  Number  of  cases  of  overcrowded  dwellings  at  end  of  year  . .  . .  . .  Nil 

(ii)  Number  of  cases  discovered  during  year  . .  . .  . .  . .  . .  Nil 

(iii)  Number  of  cases  abated  during  year  . .  . .  . .  . .  . .  Nil 

6.  Improvements — Housing  Act,  1949.  Section  20 

(i)  Number  of  houses  for  which  application  for  grant  was  received  during  year  .  .  63 

(ii)  Number  of  houses  for  which  grants  were  approved  during  year  .  .  .  .  .  .  37 

(iii)  Number  of  houses  for  which  applications  were  refused  during  year  . .  . .  7 

(iv)  Number  of  houses  for  which  applications  were  still  under  consideration  at  end  of  year  17 

(v)  Number  of  houses  for  which  applications  for  grant  were  withdrawn  . .  . .  2 


RODENT  CONTROL 

Systematic  surveys  and  investigation  of  all  complaints  have  been  conscientiously  dealt  with  during 
the  past  year  by  the  Rodent  Operator  under  the  supervision  of  this  Department,  and  the  following  table 
briefly  summarises  the  work  carried  out : — 

TYPE  OF  PROPERTY 


1-4  Non-agricultural 

5  Agricultural 

(1) 

(2). 

Dwelling 

(3) 

All  Other 

(4) 

Total 

(5) 

Local 

Houses 

(including 

of 

Authority 

(Inc.  Council  Business 
Houses)  Premises) 

Cols.  (1) 
(2)&(3) 

1.  Approximate  number  of 

properties 

. . 

5 

5320 

602 

5927 

400 

2.  Number  of  properties  in- 

spected  as 

a  result  of : 

(a)  Notification 

127 

8 

135 

12 

(b)  Survey  under  the  Act 

5 

383 

51 

439 

121 

3.  Number  of  properties  in- 

spected  (in  Section  II) 
which  were  found  to  be 
infested  by : 

(a)  Rats  1 

[Major 

3 

4 

1 

8 

2 

r  Minor 

105 

7 

112 

27 

(a)  Mice  1 

[Major 
r  Minor 

3 

1 

4 

4.  Number  of  infested  prop- 

erties  (in 

Column  IV) 

treated  by  L.A. 

3 

112 

17 

9 

124 

8 

WATER  SUPPLY 

The  present  position  regarding  water  supply  is  as  follows  : 

1.  The  following  Parishes  are  provided  with  a  piped  water  supply  at  adequate  pressure  and  quantity  and 
can  be  considered  satisfactory  from  a  Public  Health  Point  of  view.  All  water  is  supplied  direct  to  the 
houses,  no  village  is  supplied  by  standpipes. 


No.  of 

No. 

Population 

Parish 
Downton  '] 

samples  taken 

satisfactory 

Remarks  1951  Cetisus 

In  the  Statutory  area  of  the  West  Hants  1701 

Redlynch  > 
Landford  J 

5 

4 

Water  Company  Limited. 

2194 

492 

Wylye  'I 

Steeple  Langford  J 

5 

Supplied  by  the  Rural  District  Council  from 
Wylye  Pumping  Station. 

400 

458 

Fovant  'I 

Dinton  J 

4 

4 

Supplied  by  the  Rural  District  Council  from 
Fovant  Pumping  Station.  Part  of  Dinton 
supplied  by  water  in  pipes  from  Manor  Farm 
supply. 

416 

458 

Whiteparish 

13 

3 

Supplied  from  Gatmore  Pumping  Station 
by  the  Rural  District  Council. 

847 

Pitton 

5 

5 

Supplied  by  the  Rural  District  Council  from 
the  Pumping  Station  at  Pitton. 

452 

Farley  and  ^ 

East  Grimstead  J 

5 

Supplied  by  the  Rural  District  Council 
from  Farley  Pumping  Station. 

estimated 

120 

Britford 

5 

5 

Supplied  by  the  Rural  District  Council  from 
a  bulk  supply  from  Salisbury  City. 

582 

Quidhampton  "I 
Netherhampton  J 

5 

4 

Supplied  by  the  Rural  District  Council  from 
a  bulk  supply  obtained  from  Wilton  Borough. 
Supplied  by  the  Rural  District  Council’s 
mains  from  Manor  Farm  source. 

370 

221 

Ebbesbourne  Wake 

8 

8 

221 

Winterslow 

4 

4 

Supplied  by  the  Winterslow  Water  Society— 
A  private  Society  formed  by  the  local  resi¬ 
dents  for  the  purpose  of  making  a  piped  water 
supply  available. 

1022 

Laverstock  &  Ford 
(part  of  Laverstock) 

3 

3 

Supplied  by  the  Rural  District  Council  from 
a  bulk  supply  from  Salisbury  City. 

1610 

Berwick  St.  James 

7 

7 

Piped  supply  from  Manor  Farm  Private 
supply. 

173 

West  Dean 

3 

3 

Supplied  by  mains  from  the  Norman  Court 
Estate. 

180 

On  July  15th, 

1954  the  Ministry  of  Housing  and  Local  Government  held  a  Public  Enquiry  into  the 

Council’s  proposals  for  their  Regional  scheme  for  the  whole  of  the  district,  and  it  is  to  be  hoped  that  these 
proposals  will  soon  be  approved. 

Authorisation  has  now  been  received  and  main  laying  is  in  progress  to  supply  the  village  of  Stapleford 
from  the  Wylye  Borehole — thus  enabling  a  water  supply  to  be  taken  to  another  village  where  existing  wells 
were  known  to  be  open  to  grave  suspicion  and  heavy  pollution. 

Details  of  supply  to  remaining  parishes 
1.  Alderbury,  Odstock  and  West  Grimstead 

The  majority  of  properties  in  these  parishes  are  at  present  supplied  with  water  from  the  mains  of  the 
Longford  Estate — but  limitations  of  pumping  capacity  preclude  any  further  connections  being  made  to 
these  mains  and  consequently  development  in  these  areas  is  at  a  standstill  due  to  lack  of  water. 

17  samples  were  taken  from  this  supply  last  year  and  8  of  these  proved  to  be  unsatisfactory  and  later 
traced  to  a  breakdown  of  the  Chlorinator  at  the  estate  pump  house. 

The  Council’s  Regional  proposals  include  the  purchase  of  these  mains  at  Alderbury  from  the  Longford 
Estate  and  to  supply  this  area  by  means  of  a  bulk  supply  to  be  purchased  from  the  West  Hants  Water 
Company,  Limited,  from  their  Standlynch  Reservoir. 


ANALYSIS  OF  WATER  SAMPLES 

1 .  Bacteriological 

(a)  Number  of  samples  taken  of  raw  untreated  water  supplies 

(b)  Number  of  samples  taken  of  treated  water  supplies 


Analysis  of  Reports  ^ 

(a)  Raw,  Untreated  Waters 

Number  entirely  satisfactory 
Number  satisfactory  with  precautions 
Number  unsatisfactory 

(b)  Treated  Water  Supplies 

Number  entirely  satisfactory  . . 
Number  unsatisfactory 


2.  Chemical 

Number  entirely  satisfactory 
Number  unsatisfactory 


SEWERAGE  AND  SEWAGE  DISPOSAL 


180 

44 

224 


99 

25 

56 


34 

10 

—  44 

224 


7 

0 

7 


Quidhampton  still  remains  the  only  Village  with  a  water  borne  sewer.  This  system  discharges  into 
the  sewers  of  the  adjoining  Local  Authority  (Salisbury  City)  who  accept  and  treat  the  effluent  at  their  works. 

The  portion  of  the  Village  of  Laverstock  being  developed  as  a  private  housing  estate  by  a  local  Firm 
of  Builders  is  provided  with  a  foul  water  sewer.  This  has  been  provided  by  the  Estate  Developers  and 
flows  under  the  River  Bourne  by  means  of  a  syphon,  joining  the  main  sewer  of  Salisbury  City  Council 
inside  the  city  boundary.  This  has  now  been  taken  over  and  maintained  by  the  Council  and  will  eventually 
be  used  to  sewer  the  remainder  of  the  village  of  Laverstock.  The  sewage  is  accepted  and  treated  by  the 
City  Council  by  agreement  with  this  Council. 

The  remainder  of  the  district  is  served  by  septic  tanks  and  cesspools,  except  the  new  Housing  Estates 
built  by  the  Council,  these  all  being  provided  with  proper  sewage  disposal  works. 

During  the  past  year  the  Ministry  of  Housing  and  Local  Government  held  Enquiries  into  the  Council’s 
schemes  for  laying  of  sewers  at  Redlynch  and  Downton  and  Berwick  St.  James.  It  is  earnestly  hoped  the 
necessary  sanction  will  not  be  long  delayed,  owing  to  the  very  urgent  need  for  proper  sewers  and  sewage 
disposal  arrangements  for  these  parishes  to  overcome  the  serious  menace  to  Public  Health  occasioned  by 
the  lack  of  facilities  for  the  safe  disposal  of  effluent  from  premises  and  dwellings  now  mostly  fitted  with  water 
carriage  systems  of  drainage  following  the  provision  of  a  piped  water  supply. 

Other  proposals,  for  serving  Fovant,  Laverstock,  Barford  St.  Martin,  South  Newton  and  Wishford 
are  under  consideration  pending  submission  to  the  Ministry  of  Housing  and  Local  Government  and  here 
again  these  schemes  are  urgently  needed  from  a  Public  Health  aspect,  particularly  in  the  case  of  Fovant 
which  is  the  home  of  a  large  water-cress  growing  area  and  the  danger  of  pollution  to  this  salad  crop  is  ever 
present. 

REFUSE  COLLECTION  AND  DISPOSAL 


The  Council’s  refuse  collection  and  disposal  was  carried  out  regularly  and  satisfactorily  during  the 
year.  The  collection  being  weekly  in  the  parishes  of  Quidhampton  and  Laverstock  and  fortnightly  in  the 
remaining  parishes. 
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INSPECTION  AND  SUPERVISION  OF  MEAT 

The  figures  given  below  indicate  the  scope  of  work  carried  out  by  the  Department  during  the  year. 
It  is  interesting  to  note  that  the  Ministry  of  Food  Slaughterhouse  at  Stratford-sub-Castle  passed  into  the 
area  of  Salisbury  City  on  the  1st  April,  1954  and  this  released  the  heavy  burden  of  meat  inspection  here 
which  was  weighing  heavily  upon  your  Sanitary  Inspectors  and  so  enabled  this  time  to  be  used  for  other 
urgent  Public  Health  work.  A  tribute  should,  I  think,  be  paid  to  all  inspectors,  past  and  present,  who  have 
carried  out  this  very  important  and  onerous  duty  since  1939  often  outside  normal  working  hours  and  under 
extremely  difficult  conditions. 

MEAT  CONDEMNED  DURING  1954 

Condemned  for  Purposes 
Animals  For  Tuberculosis  Other  Than  Tuberculosis 


Meat 

Offal 

Meat 

Offal 

lbs. 

lbs. 

lbs. 

lbs. 

Pigs 

12,173 

9,515 

8,196 

6,970 

Calves  . . 

908 

319 

Sheep 

470 

405 

Bovines  . . 

4,187 

5,131 

4,487 

5,386 

Carcases  Inspected  and  Condemned 

— For  the 

Year  Ended 

1954 

Cattle 

Sheep 

excluding 

Cows 

Calves 

and 

Pigs 

Cows 

Lambs 

Number  Killed 

427 

311 

2,722 

2,797 

53,113 

Number  Inspected 

427 

311 

2,722 

2,797 

53,113 

All  Diseases  except  Tuberculosis — 

Whole  carcases  condemned  . . 

1 

5 

17 

8 

54 

Carcases  of  which  some  part  or 

organ  was  condemned 

119 

122 

10 

76 

1,170 

Tuberculosis  Only — 

Whole  carcases  condemned  . . 

1 

6 

50 

Carcases  of  which  some  part  or 

organ  was  condemned 

17 

48 

1,250 

MILK  SUPPLY 

The  milk  supply  throughout  the  district  has  been  satisfactory.  Most  of  the  milk  sold  is  pasteurised. 
The  following  are  the  numbers  of  various  Licences  issued  by  the  Rural  District  Council : 


Premises  used  as  Dairies  . .  . .  . .  . .  4 

Persons  Registered  as  Distributors  of  Milk  . .  . .  6 

Persons  authorised  to  use  the  special  designation  Tuberculin 

Tested  . .  . .  . .  .  .  .  .  4 

Persons  authorised  to  use  the  special  designation  Pasteurised  8 
Food  Preparing  Premises 


The  inspection  of  food  premises  has  been  carried  out  during  the  year  and  I  am  pleased  to  say  that  the 
general  standard  is  satisfactory.  A  few  minor  contraventions  were  noticed  and  dealt  with  informally. 
Number  of  Premises  Registered  under  Section  14 — Food  and  Drugs  Act,  1938 

(a)  Premises  registered  for  sale  of  Ice  Cream  .  .  . .  . .  . .  . .  57 

(b)  Premises  registered  for  the  manufacture  of  Sausages,  etc.  .  .  . .  •  •  9 

Slaughter  of  Animals  Act,  1933. 

Twenty-two  Slaughtermen  were  licensed  during  the  year  under  the  above  Act. 
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FACTORIES 

Factories  Acts,  1937  and  1948 

INSPECTIONS 

Number  of 


Premises 

Factories  in  which  Sections  1,  2,  3,  4,  6  and  7  are  to  be 
enforced  by  Local  Authorities  (Factories  without  Mech- 
anieal  Power) 

Number  on 
Register 

6 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

nil 

Factories  not  ineluded  in  (i)  in  which  only  Section  7  is 
enforced  by  the  Local  Authority  (Factories  with  Mech¬ 
anical  Power) 

79 

29 

2 

nil 

Other  Premises  in  which  Section  7  is  enforced  by  the  Loeal 
Authority  (excluding  outworker’s  premises)  .  . 

nil 

nil 

Total  . . 

85 

29 

2 

nil 

CASES  IN  WHICH  DEFECTS  WERE  FOUND  AT  FACTORIES 


Particulars 

Sanitary  Conveniences  (S.7) — 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 


Number  of  cases  in  which  defects 

Number  of 

were  found 

cases  in  which 

Referred 

prosecutions 

Found  Remedied  to  H.M. 

by  H.M. 

were  instituted 

Inspector 

Inspector 

2  1 

2 

Total 


2 


1 


2 


OUTWORKERS 

Section  110,  Factories  Act  1937 


Nature  of  Work 

Wearing  apparel : 

Making  etc.,  Cleaning  and  Washing 

Total 


No.  of 

outworkers  in  August 
list  required  by 
Section  110  (1)  (c)  (3) 

27 

27 


No.  of 

cases  of  default  in 
sending  lists  to  the 
Council 

nil 

nil 


No.  of 

prosecutions  for 
failure  to  supply 
lists 


nil 

nil 


July,  1955. 


J.  A.  Furley. 
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